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policy drive to place ‘quality at the heart of everything we 
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1. Introduction & Evidence Base  

“The aim of preceptorship is to enhance the competence and 

confidence of newly registered practitioners as autonomous 

professionals. Preceptorship will support the policy drive to 

place ‘quality at the heart of everything we do in healthcare’, 

while maximising NHS productivity through harnessing and 

spreading innovation. It can also support strategies that im-

pact directly on patient and service-user experience. Finally, 

effective preceptorship arrangements can be used by employ-

ers as part of the processes in place or evidence that is sub-

mitted against regulatory and other standards” (DoH 2010). 

 

The evidence base for the preceptorship programme includes  

 Improved stress levels and emotional resilience intelli-

gence which impacts positively on staffing levels and 

morale at work. 

 Ensuring that all core areas are covered within the pre-

ceptorship to aim for all band 5 occupational therapists 

to be working to the same level;  ensuring that skills 

and knowledge are constantly updated and adhere to 

national guidance (MHRA, gov.uk, KSF etc.). 

 Ensuring some aspects are Occupational Therapy spe-

cific. 

 Ensuring continued development for each Occupational 

Therapist (HCPC standards). 

 Alignment with RCOT preceptorship standards, HCPC 

standards and ESHT standards and policies.  
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Preceptees 

The preceptee will be encouraged to watch the introductory video 

to make them aware of the preceptorship process . Once identified, 

the precetee will be added to the occupational therapy preceptor-

ship MS Teams channel which contains all documentation required 

for the preceptorship programme, inclusive of the e-workbook, re-

flection booklets, preceptorship appraisal document, preceptorship 

presentation and further documents to assist with the preceptor-

ship tasks.  

 

The preceptorship programme has two elements to aid the         

preceptee’s to complete the programme.  

Element one consists of completing an electronic workbook con-

taining tasks and completion of the electronic reflection booklet.  

Both the e-workbook and e-reflection booklet are to be shared with 

the occupational therapy practice educator. The e-workbook is to 

be shared with the prceptee’s supervisor (preceptor).  

 

Element two consists of attending the preceptorship forums to 

discuss progress and allow for further training needs identified. 

 

To ensure high levels of knowledge and understanding of the 

equipment occupational therapists provide the preceptees will 

have access to the Band 5 occupational therapy MS Teams channel 

which holds training videos for low level equipment.  The Pre-

ceptees will also be invited to attend the Band 5 forum which pro-

vides further training and development needs, identified by the 

Band 5 occupational therapists and band 6, 7 and 8 occupational 

therapists.  



 

 

2a. Aims and objectives:  

To aid in the integration of newly recruited, qualified              
Occupational Therapists, reducing experiences of isolation. 

To promote excellent quality of Occupational Therapy skill sets.  

To promote Continued Professional Development opportuni-
ties within Occupational Therapy in alignment with HCPC and 
RCOT standards. 

To aid in the retention of Occupational Therapists by providing 
a mutually beneficial arena wherein all participants can speak 
freely about any concerns and problem solve with their peers 
to find appropriate solutions. 

To aid in recruitment of Occupational Therapists by providing a 
structured programme and a regular arena which supports 
newly recruited Occupational Therapists. 

To promote a positive cultural environment within ESHT. 

To ensure core skills are completed by all occupational          
therapists to provide a firm platform to develop from. 

Preceptors 

When you have been identified as a preceptor, please contact the 

occupational therapy practice educator who can add you to the 

preceptorship supervisors MS Teams channel which has all the 

tools required for preceptorship.  

Preceptors are encouraged to read the preceptorship Manual for 

supervisors and watch the two videos, which explains the precep-

torship process in more detail, providing examples.  Other availa-

ble documents within the MS Teams channel include a prepared 

preceptorship appraisal form, preceptorship presentation, Gold 

standards for documentation, debrief outline, copies of the e-

workbook and reflection booklets, plus  further background docu-

ments regarding preceptorship.  
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2c. Timeframes 

Each preceptorship programme runs for approx. 3 months       

creating a rolling period for each newly qualified occupational 

therapist. This is to ensure no delays in commencing the          

preceptorship programme and is in alignment with appraisal and 

induction periods.  The 3 month period allows for any challenges 

to be identified and an appropriate SMART action plan to be 

formed to aid the preceptee to overcome the challenges identi-

fied. The preceptorship transition period runs for 1 year from 

commencing employment.  

The preceptorship programme will be conducted by the pre-

ceptee’s supervisor (the preceptor) and will be overseen by the 

occupational therapy practice educator to allow for moderation 

of each preceptee’s documentation.  On occasion this may alter 

reverting to the occupational therapy practice educator becom-

ing the preceptor.  

The preceptorship forum will run 4 weekly from 1330-1530 but 

may alter slightly to accommodate room access or in order to 

capture part time Occupational Therapists who may struggle to 

access the Forum at this later time. 

2b. Preceptorship Forum Venues 

There will be a variety of venues in order to capture as many 

Occupational Therapists as possible in small groups. The offered 

locations are: 

Conquest Education Centre, St Leonards                               

Bexhill Hospital Chapel or meeting rooms                              

Firwood House, Eastbourne                                                           

Eastbourne District general Hospital 

Microsoft Teams meetings (laptop/tablets required) 



 

 

3. Definitions 

Preceptorship-”A period of structured transition for the newly reg-
istered practitioner during which he or she will be supported by a 
preceptor, to develop their confidence as an autonomous profes-
sional, refine skills, values and behaviours and to continue on their 
journey of life-long learning” (DoH 2010).   

 

Preceptee-”an occupational therapist who is entering employ-
ment in England for the first time following professional registra-
tion with the HCPC. It includes those who are recently graduated 
students, those returning to practice, those entering a new part of 
the register e.g. community public health specialists and overseas-
prepared practitioners who have satisfied the requirements of, 
and are registered with, their regulatory body” (DoH 2010) 

 

Preceptor-a” registered practitioner who has been given a formal 
responsibility to support a newly registered practitioner through 
preceptorship “ (DoH 2010) 

Preceptorship Pledge (DoH, 2010) 

Newly Registered Practitioner: 

I commit to assume my responsibilities as 

a registered practitioner including: 

-Adherence to codes of professional practice; 

-Ensuring that I understand the standards, 

competences or objectives set by my employer 

that are required to be met; 

-Working collaboratively with my preceptor to 

identify, plan and achieve my learning needs; 

-Taking responsibility for my own learning and 

development and 

-Providing feedback to enable preceptorship to 

develop further.  

Preceptor: 

I commit to delivering my responsibilities 

as a preceptor, including to: 

-Commit to the preceptorship role and its 

responsibilities; 

-Personalise the newly registered practitioners 

learning and development needs and help 

them to identify key learning opportunities and 

resources and 

-Commit time and provide constructive feed-

back to support the newly registered practi-

tioner.  
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4. Responsibilities 

Preceptor 

 Responsibility to develop others professionally to achieve potential.  

 Conduit to formalise and demonstrate continued professional develop-
ment.  

 Responsibility to discuss individual practice and provide feedback.    

 Responsibility to share individual knowledge and experience.          

 Have insight and empathy with the newly registered practitioner dur-
ing the transition phase.                                                                             

 Act as an exemplary role model.                                                              

 Receive preparation for the role.                                                         

 Enables the embracement of the principles of the NHS Constitution.  

Preceptee 

 Opportunity to apply and develop the knowledge, skills and values al-
ready learned.  

 Develop specific competences that relate to the preceptee’s role.  

 Access support in embedding the values and expectations of the pro-
fession.  

 Personalised programme of development that includes post-
registration learning, eg leadership, management and effectively work-
ing within a multi-disciplinary team.  

 Opportunity to reflect on practice and receive constructive feedback.  

 Take responsibility for individual learning and development by learning 
how to ‘manage self’.  

 Continuation of life-long learning.  

 Enables the embracement of the principles of the NHS Constitution.  

 



 

 

. 5a. The Preceptorship Tasks 

The four tasks within the preceptorship programme are: 

 Working with Clients and Groups 

 Working with Colleagues and other Agencies 

 Written Communication 

 Using Local clinical policies relating to working practice 

During the preceptorship programme these tasks will be com-
pleted. The tasks  align with the 2010  Foundation Knowledge 
and Skills Framework (NHS Employers 2010) which include the 
core dimensions of: 

 Communication 

 Personal and people development  

 Health, safety and security 

 Service improvement 

 Quality 

 Equality and diversity 

Plus the Health and Well-Being dimensions of:  

 HWB2 Assessment and care planning to meet health and well-
being needs  

 HWB4 Enablement to address health and wellbeing needs  

 HWB6 Assessment and treatment planning  

 HWB7 Interventions and treatments  

Tasks will include either HWB 2 or 6 and HWB 4 or 7 
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5b. Structure of the Forum 

 The forum will start with a TAUGHT element which is the 
first hour of the session (typically 1330-1430). This may involve 
a requested or identified topic delivered by the Practice Educa-
tor or may involve a a Guest Speaker. This may include (but is 
not limited to) specific equipment prescribing such as bed rails, 
bed grab rails, exploring clinical reasoning and the paperwork 
involved wit this process.  

 There will then be an ACTION element which is designed to 
generate preceptorship/CPD activities such as creating posters 
to advertise what Occupational Therapists do within the vari-
ous areas; and to work on the various preceptorship paper-
work. This element is also used to explore areas which supervi-
sors have identified as challenging, such as writing SOAP notes. 
This element runs from 1430-1500 allowing time to plan the 
activities in smaller groups or individually. 

Lastly, there will be a PEER supervision element which allows 

each member of the forum to feedback any issues in their are-

as or to discuss any other issues which may be affecting their 

work life. The Occupational Therapists may also use this time to 

speak individually with the Practice Educator. This time slot 

runs from 1500-1530. 

5c. Facilitators:   

The Occupational Therapy Practice Educator will facilitate all  forum 

sessions with the addition of Guest Speakers. 



 

 

6c. Inclusion/Exclusion criteria 

The forum is intended for newly qualified Occupational Thera-

pists who are employed by ESHT/ASC/Sussex Partnership and 

working on their Preceptorship program. This programme can 

also be utilised for occupational therapists returning to work 

after a period of absence post qualifying.  

6a. Number of Forum members:  

No maximum or minimum. 

 

6b. Open/closed Forum:  

This is a closed forum only accessible by Band 5 Occupational   

Therapists and can incorporate Occupational Therapists from 

ESHT, Sussex Partnership and ASC, where this need exists due 

to ongoing rotations. Where Microsoft Team is used to facili-

tate the preceptorship forum, a closed private channel will be 

used at all times. This means that only those invited to join the 

channel will be able to view anything on the channel. Once the 

preceptorship programme has been competed the preceptee 

will be removed from the preceptorship channel to preserve 

privacy of those continuing the programme.  
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6d. Health and Safety 

Each Forum will open with the evacuation procedure in case of a 

fire alarm. The Practice Educator will check at each venue if a 

fire alarm practice is expected. During Microsoft Teams 

meetings, please ensure you are aware of any fire alarms due in 

your own areas.  

An email invite will be sent to each member of the group earlier 

in the week to ascertain expected numbers of Occupational 

Therapy Preceptees and to ensure everyone expected arrives 

safely. 

Microsoft Teams can be used to ensure safety when driving to 

different locations.  

If a preceptee becomes distressed for any reason the occupa-

tional therapy practice educator will cease the meeting tempo-

rarily and will consult privately with the distressed preceptee 

regarding ability to continue in the meeting. The preceptee will 

also be advised to discuss their concerns with their practice su-

pervisor (preceptor) and will be advised to contact Care First 

advisory group if they desire for further support.  
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Resilience and Emotional support 
http://www.apa.org/helpcenter/emotional-support.aspx  

https://www.2knowmyself.com/
ways_social_support_reduces_stress_and_benefits_your_health  

https://www.stress.org/emotional-and-social-support/  

https://www.mind.org.uk/information-support/types-of-mental-health-
problems/stress/developing-resilience/#.W4ADlLmQyM8  

https://www.verywellmind.com/emotional-resilience-is-a-trait-you-can-develop-
3145235 

 

HCPC 

http://www.hpc-uk.org/registrants/cpd/intro/  

http://continuingprofessionaldevelopment.org/why-is-cpd-important/  
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8. How will the Preceptorship forum and programme be 

evaluated? 

At the end of each forum the Occupational Therapists will be 

asked to complete an evaluation form in order to monitor the 

progress of the Forums and to allow for improvement of each 

session. 

The results from the feedback forms are placed onto an Excel 

spreadsheet which allows an average to be calculated and also 

allows for comments to be collated verbatim. 

 

On completion of the preceptorship programme each preceptee 

will be asked to attend a designated debrief session via Mi-

crosoft Teams. During this session they will be asked about their 

thoughts (positive and negative) on the following areas: 

 Introduction to the preceptorship process 

 Paperwork process 

 Observation process 

 Preceptorship forums 

This information leads to informing changes to the preceptor-

ship programme for the following preceptorship group.  

http://www.ksf.scot.nhs.uk/uploads/documents/A_Short_Guide_to_KSF_Dimensions.pdf
http://www.ksf.scot.nhs.uk/uploads/documents/A_Short_Guide_to_KSF_Dimensions.pdf
https://www.nhsemployers.org/SimplifiedKSF
http://www.apa.org/helpcenter/emotional-support.aspx
https://www.2knowmyself.com/ways_social_support_reduces_stress_and_benefits_your_health
https://www.2knowmyself.com/ways_social_support_reduces_stress_and_benefits_your_health
https://www.stress.org/emotional-and-social-support/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/stress/developing-resilience/#.W4ADlLmQyM8
https://www.mind.org.uk/information-support/types-of-mental-health-problems/stress/developing-resilience/#.W4ADlLmQyM8
https://www.verywellmind.com/emotional-resilience-is-a-trait-you-can-develop-3145235
https://www.verywellmind.com/emotional-resilience-is-a-trait-you-can-develop-3145235
http://www.hpc-uk.org/registrants/cpd/intro/
http://continuingprofessionaldevelopment.org/why-is-cpd-important/

